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IRS Use Oniy -Do net write of staple in this space, 








Filing Status BX] Single 


Check only 
‘one box. 





a child but not your dependent. D> 


Married filing jointly [_] Married filing separately (MFS) [_] Head of household (HOH) [| Qualifying widow(er) (aW) 
Ifyou checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 











" er 











Presidential Election Campaign 
Check here if you, or your 
spouse if filing jointly, want $3 to 





Your first name and middie initial Last name 
ADAM PAPAGAN 
ifjoint retum, spouse's first name and middie initial __| Last name 
Ifyou have a P.O. box, sée instructions. Apt. no. 
, town, Or post office. If you have a foreign address, also complete spaces below. State} ZIP code 








Foreign province/state/county 





(Foreign postal code 


| 


go to this fund. Checking a box 
below will not change your tax or 


cane Llyou {1 spouse 








At any time during 2020, did you receive, sell, sand, exchange, or otherwise acquire any financial interest in any virtual currency? [ves fx] No 





Standard 
Deduction 


Someone canclaim: ||] Youasadependent |_| Your spouse as a dependent 
L] spouse itemizes on a separate return or you were a dual-status alion 





Age/Blindness You: oO Were born before January 2, 1956. Ol Are blind 


Spouse: Oo Was born before January 2, 1956 


Lis ina 




















































































































Dependents (see instructions): (2) Scoiai securty number | (3) Relationship to you (4) Vit qualities for (see instructions) 
Mtmore (4) First name ast iama Chil tax erett [credo oher dependents 
depend: | 
ents, see 
instr, and | 
fare | 
ll | 
4_ Wages, salaries, tips, etc. Attach Form(s) W-2 1 
Attach 2a Tax-exempt interest 2a | b Taxable interest 2b 
sti. __3a Qualified dividends 3a | bb Ordinary dividends | 3b, 
4a_ IRA distributions 4a | b Taxable amount 4b 
Sa Pensions and annuities 6a | b Taxable amount 5b 7 E 
6a Social security benefits 6a | bb Taxable amount 6b : 
seenced. fare 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here eed 8,251. 
8 Other income from Schedule 1, line 9 | 8 | =4,428. 
*Tingeopwauis, | 9 Add lines 1, 2b, 3b, 4b, Sb, 6b, 7, and 8. This is your total income a 3,823. 
S120 40 Adjustments to income: 
lene a From Schedule 4, line 22 . 402 | 
aoe b Chatitable contributions if you take the standard deduction. See instr. 40b | 
$24,800 ¢ Add lines 10a and 10b. These are your total adjustments to income P| 100 | 
eae eu,  LA4 Subtract line 10c from line 9. This is your adjusted gross income Laat 3,823. 
S18 AY 12 Standard deduction or itemized deductions (from Schedule A) |_12 | 12,400 
*iitorede, [13 Qualified business income deduction. Attach Form 8995 or Form 8995-A, 43 
een, 44 Add lines 12 and 13 14 | 12,400. 
see instvcions. 145 Taxable income. Subtract line 14 from line 11. 
If zero or less, enter -O- 15 Q. 








LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


13921 12-11-20 


Form 1040 (2020) 









































































































































ram wee ADAM PAPAGAN feee 8 
46 Tax (see instructions). Check if any from Form(s): 1| | 6814 2] ] 4972 3 16 O. 
47 Amount from Schedule 2, line 3 ; 7 
18 Add lines 16 and 17 : : 18 Oo. 
19 Child tax credit or credit for other dependents 19 
20 Amount from Schedule 3, fine 7 20 
21 Add lines 19 and 20 24 
22 Subtract line 21 from line 18. if zero or less, enter -0- 22 O. 
23 Other taxes, including self-employment tax, from Schedule 2, line 10 w. [23 
24 Add lines 22 and 23, This is your total tax P| 24 0. 
25 Federal income tax withheld from: 
a Form(s) W-2 25a 
b Form(s) 1099, 25b 
¢ Other forms (see instructions) 25 
d Add lines 25a through 25¢ f 25d 
leivartaea 126 2020 estimated tax payments and amount applied from 2019 return 26 
qualifying chi, 27 Earned income credit (FIC) | 27 
attach Soh. E10, ~= 
le 'yourave | 28 Additional child tax credit. Attach Schedule 8812 28 
Soreateey see| 29 American opportunity credit from Form 8863, line 8 29 
instructions | 30 Recovery rebate credit. See instructions 30 
31 Amount from Schedule 3, line 13 aa 31 
32 Add lines 27 through 31. These are your total other payments and refundable credits P|_32 
33__ Add lines 25d, 26, and 32. These are your total payments bm! 33 
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 34 Oo. 
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here P|! | 35a 
Divct dopoe” Bm fy Routing number | pe tye: [| checking [1] savings 
Pd Account number 
36 Amount of line 34 you want applied to your 2021 estimated tax P| 36 QO. 
Amount —37_ Subtract line 33 from line 24. This is the amount you owe now > | 37 0. 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
Fox detalis on 2020. See Schedule 3, line 129, and its instructions for details. 
how f9 pay, 
Iratuclors."__$8__Estimated tax penalty (see instructions) Db 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee __ instructions ‘ > Ll Yes. compiete below.  [] No 
Designee's Phone Personal dentitication 
came D> oD wumiber (PIN) 
Under penalties of perry, ! declare fat Ihave examined ts rolan and accompanying schodules and statements, and to the best of my Knowledge and Dalit, hoy ave Fue, 
corroct, and complete, Declaration of preparer (other than taxpayer) 's based or al formation of which preparer has ary knowledge 
Sign Your signature Dato ‘Your occupation f the IRS sent you an Idertity 
Protection PIN, enter it here 
Here (see inst.) 
OUR GUIDE > 
‘Spouse's signature. Ifa joint return, both must eign. Date "Spouse's occupation if the IRS went your epouse 
onto? an Identity Protection PIN, 
ere ontor there (ove inet) 
your records. 
Phone no Email acrend 
Paid Preparers name Preparers signature Dae PrN 
Preparer Check if: 
Pp: WILLIAM J. 
Use Only CALDWELL, CPA 3/24/21P00187908 | [] savonsioves 
Phone no, 
nam J» CALDWELL & ASSOCIATES, LLC 301-941-8090 
par » 8120 WOODMONT AVENUE, #400 D> Firm's EIN 
sisessBETHESDA, MD 20814 81-4319449 








Go to www.irs.gov/Form1040 for instructions and the latest information. 
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Form 1040 (2020) 







































































SCHEDULE 1 Additional Income and Adjustments to Income LOM No-sl 48-0074 
{Form 1040) 
inser hl icy > Attach to Form 1040, 1040-SR, or 1040-NR. 2020 
internal Ravense Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR 
ADAM PAPAGAN 
Part! Additional Income 
1 Taxable refunds, credits, or offsets of state and local income taxes 4 
2a Alimony received 2a 
b Date of original divorce or separation agreement (see instructions) > 
3 Business income or (loss). Attach Schedule C 3 -18,240. 
4 Other gains or (losses), Attach Form 4797 4 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5 
6 Farm income or (loss). Attach Schedule F 6 
7 Unemployment compensation sec 7 24,012. 
8 — Other income. List type and amount > 
RELIEF ACT CREDIT -10,200. 8 -10,200. 
9 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 9 -4,428. 
Partil__ Adjustments to Income 
10 — Educator expenses 40 
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach 
Form 2106 4 
12 Health savings account deduction. Attach Form 8889 42 
13 — Moving expenses for members of the Armed Forces. Attach Form 3903 43 
14 Deductible part of self-employment tax. Attach Schedule SE 14 
15 — Self-employed SEP, SIMPLE, and qualified plans 15 
16 Self-employed health insurance deduction 16 
17 Penalty on early withdrawal of savings 7 
18a Alimony paid : . 48a] 
b Recipient's SSN : > 
€ Date of original divorce or separation agreement (see instructions) > 
19 IRAdeduction . 19 | 
20 Student loan interest deduction 20 
21 Tuition and fees deduction. Attach Form 8917 24 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and 
on Form 1040, 1040-SR, or 1040-NR, line 10a 22 

















LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


013928 12-10-20 


Schedule 1 (Form 1040) 2020 


Recovery Rebate Credit Worksheet - Line 30 


Name(s) shown on return 
[ADAM PAPAGAN 


Before you begin: / See the instructions for line 30 to find out if you can take this credit and for definitions and other information 
needed to fill out this worksheet. 
¥ Ifyou received Notice 1444 and Notice 1444-B, have them available. 


Don't include on line 16 or 19 any amount you received but later returned to the IRS. 
1, Gan you be claimed as a dependent on another person's 2020 return? If filing a joint return, go to line 2. 
X] No. Goto line 2. 
Yes. Stop. worksheet and do 
2. Does your 2020 return include a valid social security number (defined under Valid social security number, earlier) 
for you and, if filing a joint return, your spouse? 
X] Yes, Skip lines 3 and 4, and go to line 5. 
If you are filing a joint return, go to line 3. 
No. ityou aren fing a jint return, STO® you cant take the crocit. 
Dan't complete the res ofthis worksheet and don't enter any 
amount on ine 3 
3, Was at least one of you a member of the U.S. Armed Forces at any time during 2020, and does at least one of you 
have a valid social security number (defined under Valid social security number, earlier)? 
(J Yes. Your credit is not limited. Go to line 5. 
[1 Ne. Goto line 4. 
Does one of you have a valid social security number (defined under Valid social security number, earlier)? 
Yes. Your credit fs limited. Go to line 5. 
"You can’ take tha ered. Don't complet 
[J No. Stop. —werksheet anc don't enter any amount one So. 
5. If your EIP 1 was $1,200 ($2,400 if married filing jointly) plus $500 for each quallfying child you had in 2020, 
skip lines 5 and 6, enter zero on lines 7 and 16, and go to line 8. Otherwise, enter: 
© $1,200 if single, head of household, married filing separately, qualifying widow(er), or if married filing 
Jointly and you answered "Yes" to question 4, or 
‘© $2,400 if married filing jointly and you answered "Yes" to question 2 or 3 rites, 5. 
6. Multiply $500 by the number of qualifying children under age 17 at the end of 2020 listed in the Dependents 
section on page 1 of Form 1040 or 1040-SR for whom you either checked the *Child tax credit" box or entered 
an adoption taxpayer identification number. . i aon sian 
Te Add lines Sand 6 oo csessssssnessesnsessnestntnetnetesinessetnnnesnnisetnnisetanietisanesintiasistasessesssse 7 0. 
8. If your EIP 2 was $600 (61,200 if married filing jointly) plus $600 for each qualifying child you had in 2020, skip 
lines 8 and 9, enter zero on lines 10 and 19, and go to line 11. Otherwise, enter: 
© $600 if single, head of household, married filing separately, qualifying widow(er), or if married filing 
jointly and you answered "Yes" to question 4, or 
© $1,200 if married filing jointly and you answered "Yes" to question 2 or 3 faa, 
9. Multiply $600 by the number of qualifying children under age 17 at the end of 2020 listed in the Dependents 
section on page 1 of Form 1040 or 1040-SR for whom you either checked the "Child tax credit" box or entered 




















cit. Don' compat the rest of tis 
iter any amount on line 


























4. 





























an adoption taxpayer identification number rF vere 9 
10. Add lines 8 and 9 : 10. 0. 
11, Enter the amount from line 11 of Form 1040 or 1040-SR ie 11. 3,823. 





12. Enter the amount shown below for your filing status: 
© $150,000 if married filing jointly or qualifying widow(er) 
‘© $112,500 if head of household 2 G a 12. 75,000. 
* $75,000 if single or maried filing separately 
13, Is the amount on line 11 more than the amount on line 12? 
‘Skip ing 14. Enter the amount trom line 7 online 1S.and the 
XX] No. amount trom tine 10 on line 18. 
[J Yes. Subtract line 12 from line 11. 
14, Multiply line 13 by 5% (0.05) 
15. Subtract line 14 from line 7. if zero or less, enter -0- : 
46. Enter the amount, if any, of EIP 1 that was issued to you (before offset for any past-ciue child support payment). 
You may refer to Notice 1444 or your tax account information at_/RS.gov/Account for the amount to enter here 
17. Subtract line 16 from line 16. If zero or less, enter -0-. If line 16 is more than line 15, you don’t have to pay back the 
difference 
48. Subtract line 14 from line 10. If zero or less, enter -0- 


Entor the amount, it any, of EIP 2 that was issued 0 you, You may ert Notice 1242-8 or your tax account information at 
19. IRS.gov/Account for the amount te enter here 





J 

















20, Subtracting 19 tom the 18. # zero or tse, enter -0- fine 18s mare han ine 18, you don’t have 1 pay back the ctference 





24. Recovery rebate credit, Adc ios 17 and 20, Enter the result here anc, mere than zero, on ine 30 of Form 1080 oF 1040-5 
o10%61 07-06-2 











SCHEDULE C Profit or Loss From Business OMB No, 1585-0074 





(Form 1040) (Sole Proprietorship) 
Cicuetndea Sethe tise: > Go to www.irs.gov/ScheduleC for instructions and the latest information. 
Internal Revenue Service (99) D> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. 








Name of proprietor Social security number (SSN) 


B Enter code from instructions 
712100 








ADAM PAPAGAN 
‘A Principal business or profession, including product or service (see instructions) 
TOUR 
Business name, f no separate business name, leave blank. 
ROBERTS & RICHARDSON LLC 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 
Accounting method: (1) [X] Cash (2) L_] 3) 























F her (specify) 
@ Did you "materially participate’ in the operation of this business during 2020? If ‘No,” see instructions for limit on losses 
H Ifyou started or acquired this business during 2020, check here 

1 Did you make any payments in 2020 that would require you to file Form(s) 1099? See instructions 
J 

P; 

1 
































If'Yes," did you or will you file required Form(s) 10992 
art | | Income 




















































































































Gross receipts or sales. See instructions for jine 1 and check the box it this income was reported to you on Form W-2 
and the "Statutory employee” box on that form was checked STATEMENT 2 roi 9,112. 
2 Returns and allowances 2 
3 Subtract line 2 from line 1 3 9,112 
4 Cost of goods sold (from line 42) 4 
5 Gross profit. Subtract line 4 from line 3 5 9,112. 
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6 
7__ Gross income. Add lines 5 and 6 plz 9,112 
Part Il] Expenses. Enter expenses for business use of your home_ only on line 30. 
8 Advertising 8 119.| 18 Office expense 118 | 1,849. 
Car and truck expenses 19 Pension and profit-sharing plans 19 | 
(see instructions) STMT 1 9 8,019.} 20 — Rent or lease (see instructions): 
10 Commissions and fees a [10 a. Vehicles, machinery, and equipment 20a 
11 Contract labor (see instructions) __ it b Other business property 20b 1,771. 
12 Depletion | 12 | 21 Repairs and maintenance 24 
18 Depreciation and section 179 22 — Supplies (not included in Part 11!) 22 3,438. 
expense deduction (not included in 23 Taxes and licenses |_ 23 | 970. 
Part III) (see instructions) | 13 | 24 Travel and meals: 
14 Employee benefit programs (other a Travel | 24a | 864. 
than on line 19) 14 b Deductible meals (see 
15 Insurance (other than health) 5 instructions) |_24b | 
16 Interest (see instructions): 25 Utilities 25 
a Mortgage (paid to banks, etc.) | 16a | 26 — Wages (less employment credits) 26 6,425. 
b Other 16b 27 a Other expenses (from line 48) 27a 2,803. 
17__Legal and professional services 7 419. b_Reserved for future use 27b 
28 — Total expenses before expenses for business use of home. Add lines 8 through 27a > [28 27,352. 
29 Tentative profit or (loss). Subtract line 28 from line 7 , 29 -18, 240. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home: 
and (b) the part of your home used for business; . 
Use the Simplified Method Worksheet in the instructions to figure the amount to enter on line 30 30 
31 Net profit or (loss), Subtract line 30 trom line 29. 
© Ita profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you } 
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. } 34 -18,24 
© Ifa loss, you must go to line 32. 
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions. 
If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a [XX] Atinvestment 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on 320 Som ivggtment 











Form 1041, line 3. 
@ If you checked 32b, you must attach Form 6198. Your loss may be limited. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2020 
920001 11-16-20 








Part Ill | Cost of Goods Sold (see instructions) 
33 Methods) used to 
value closing inventory: a Cost b Lower of cost or market ¢ Other (attach explanation) 












































34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
































if "Ves," attach explanation . Yes No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation - 36 
36 Purchases less cost of items withdrawn for personal use as 36 
37 Cost of labor. Do not include any amounts paid to yourself aoe, 7 
$8 — Materials and supplies 38 
39 Other costs . 39 
40 Add lines 35 through 39 | 40 _| 
41 Inventory at end of year At 








42__ Gost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 42 

Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year)  % 01/01/18 

44 Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle f 



















































































a Business 7,129 b» Commuting c other 4,555 
45 Was your vehicle available for personal use during off-duty hours? 5 . . Yes |_| No 
48 Do you (or your spouse) have another vehicie available for personal use? Yes No 
47a Do you have evidence to support your deduction? : X| ves No 
b_If'Ves,"is the evidence written? X| Yes No 
Part V_| Other Expenses. List below business expenses not included on lines 8-26 or line 30. 
POSTAGE 39. 
RESEARCH EXPENSE 1,968. 
WEBSITE 630. 
DUES 166. 
48 Total other expenses. Enter here and on line 27a r 5 bie 48 2,803. 











020002 11-18-20 Schedule C (Form 1040) 2020 




















SCHEDULE C CAR AND TRUCK EXPENSES STATEMENT 1 
DESCRIPTION AMOUNT 
VEHICLE NUMBER 1 - $10082 GAS, OIL, REPAIRS, ETC. AT 61.02% 6,152. 
PARKING AND TOLLS 1,867. 
TOTAL TO SCHEDULE C, LINE 9 8,019. 


STATEMENT(S) 1 




















SCHEDULE C GROSS RECEIPTS STATEMENT 2 
DESCRIPTION AMOUNT 
TOURSBYLOCALS - FROM 1099-NEC 777. 
GROSS RECEIPTS 8,335. 
TOTAL TO SCHEDULE C, LINE 1 9,112. 


STATEMENT(S) 2 


SCHEDULE D Capital Gains and Losses (OMB No. 1545-0074 








(Form 1040) D> Attach to Form 1040, 1040-SR, or 1040-NR. 2020 
Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 

internal Revenue Service (98) > Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. Sequence No, 12 
Name(s) shown on return Your social security number 


ADAM PAPAGAN 
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? = L_lyes [X]No 
If Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Part |_| Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions) 









































See instructions for how to figure the amounts to (9) (h) Gain or (loss) 

enter on the lines below. (a) (e) Adjustments ‘Subtract column (e) 
Proceeds Cost togainor loss from | from column (d) and 

This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part |, | combine the result 


cents to whole dollars. line 2, column (g) with column (g) 





1a Totals for all short-term transactions reported on Form 1099-8 
{or which basis was reported to the IRS and for which you have 
no adjustments (see instructions). However, if you choose to 
report all these transactions on Form 8949, leave this line blank 
and go to tne 1 


1b Totals for all transactions reported on Form(s) 

8949 with Box A checked 18,451. 10,200. 8,251. 

2 Totals for all transactions reported on Form(s) Ty 
8949 with Box B checked 

3 Totals for all transactions reported on Form(s) 
8949 with Box C checked 


















































4 — Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4 
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts 
from Schedule(s) K-17... Src 5 
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss 
Carryover Worksheet in the instructions : 6 
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any longterm 
capital gains or losses, go to Part || below. Otherwise, go to Part ll on page 2 a 7 8,251. 
Part I | Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions) 
See instructions for how to figure the amounts to _ (9) (h) Gain or (loss) 
enter on the lines below. (a) (e) Adjustments Subtract column (e) 
‘ : Proceeds Cost to gain or loss from | from column (d) and 
This form may be easier to complete if you round off (sales price) (or other basis) Form(s) 8949, Part I, | combine the result 
cents to whole dollars. line 2, column (g) with column (g) 





Ba Totals for all long-term transactions reportnd on Farm 1099-8. 
{or which basis was reported to the IRS and for which you have 
no adjustments (sae instructions). However, if you choose to 
report all these transactions on Form 8948, leave this line blank 
‘and go to tine 8b. 


8b Totals for all transactions reported on Form(s) 
8949 with Box D checked 

9 Totals for all transactions reported on Form(s) 
8949 with Box E checked 

10 Totals for all transactions reported on Form(s) 












































8949 with Box F checked iL 
41 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824... ar} 
42 _ Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-41 ee : : zi 12 
13 Capital gain distributions 13 
44 Longiterm capital oss caryover. Enter the amount, ifany, from line 13 of your Capital Loss Carryover 
Worksheet in the instructions 7 air. 14 | ) 
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then, go to 
Part Ill on page 2 " a aie 415 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2020 


020511 12-23-20 


Schedule D (Form 1040) 2020 ADAM PAPAGAN 
Part Ill} Summary 























16 Combine lines 7 and 15 and enter the result __ . 16 8,251. 





© = If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7. 
Then, go to line 17 below 

© fline 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22. 

© = ifline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22. 


17 — Are lines 15 and 16 both gains? 
Yes, Go to line 18. 
[X] No. Skip lines 18 through 21, and go to line 22. 











18 _ If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet > Lis 





19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet > | 19 





20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952? 


[_] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 16. Don't complete lines 21 and 22 below. 





[J No, Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 








© The loss on line 16; or 21 |( _) 
© ($3,000), or if married fling separately, ($1,500) 


Note: When figuring which amount is smalier, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a? 


[_] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SRA, line 16. 





[XX] No. Complete the rest of Fo'm 1040, 1040-SR, or 1040-NR. 











Schedule D (Form 1040) 2020 


020812 12-28-20 


OMB No. 1545-0074 


Stauerce No, 12A 
Social security number or 
taxpayer identification no. 


Sales and Other Dispositions of Capital Assets 





vm 8949 


aes nat Tac > Go to www.irs.gov/Form8949 for instructions and the latest information. 
Internal Reverue Service D> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 


Name(s) shown on return 

















ADAM PAPAGAN 


Before you check Box A, B, or C below, see Whether you received any Form(s) 1099-B or substitute statement(s) from your’ 
statement will have the same information as Form 1089-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 


broker and may even tell you which box to check. 
[Partt ] Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (aoe instructions). For longterm 


transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS and for which no adjustments or 
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box A, B, or C below. Check only one box. i mors than one box applies for your short-term transactions, complete a separate Ferm 8949, page 1, for each applicable box 
it you have more short-term transactions than willfiton this page for one or more of the boxes, complete as many forms with the same box checked as you neod. 


X] (A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above) 
[_] (8) Short-term transactions reported on Form(s) 1099-8 showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-8 



































1 (a) (o) (©) (@) © Adjustment, if any, to gain or (hy 

Description of property Date acquired | Date sold or | _ Proceeds Cost or other | H088; iyou entel an amount | Gain or (loss). 
(Example: 100 sh. XYZCo) | (Mo., day, yr) | isposed of | (Sales price) | basis. See the | panna), artes .cOd0 In Isubtract column (e) 
oY (bo, day, ye) Note below and E 1 from column (4) & 
anes ee Column (e) in} { Ameo yt of | combine the result 

the instructions | Code(s) | adjustment _|_with column (g) 

150.000 SH - 

AIRBNB INC CL A [12/10/20/12/15/20| 18,451.) 10,200. 8,251. 











































































































2 Totals, Add the amounts in columns (dq), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) > 18,451.| 10,200. 8,251. 

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 

adjustment in column (g) to correct the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment. 

029017 12-11-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020) 


























com 9995 Qualified Business Income Deduction OMB No. 1548:2204 
Simplified Computation 2020 








Department of the Treasury D Attach to your tax return, Attachment 
Internal Revenue Servico > Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 
Name(s) shown on returm Your taxpayer identification number 


ADAM PAPAGAN 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or 
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction 
assed through from an agricultural or horticultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($326,600 if married 
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative. 











1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 


| ROBERTS & RICHARDSON LLC | s dss Sa 













































































2 Total qualified business income or (loss). Combine lines 1i through 1v, 
column (c) ‘ 2 -18,240. 
3° Qualified business net (oss) carytorward from the prior year : 3 | ) 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 0. 
5 — Qualified business income component. Multiply line 4 by 20% (0.20) . 5 
6 — Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
(see instructions) 6 
7 — Qualified REIT dividends and qualified PTP (loss) carryforward from the prior 
year ei 71 i} 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero 
or less, enter -0- 5 8 
9 REIT and PTP component. Multiply line 8 by 20% (0.20)... . |_9 | 
10 Qualified business income deduction before the income limitation. Add lines § and 9 40 
41 Taxable income before qualified business income deduction 4 8,577. 
142 Net capital gain (see instructions) * 12 | 
13 Subtract line 12 from line 11. If zero or less, enter -0: a 43 0. 
14 Income limitation. Multiply line 13 by 20% (0.20) ie 44. 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 
the applicable line of your return abeidta . > | 15 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- ae. 16 |( 18,240. 
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than 
zero, enter -0- - 47 ) 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 


oosazt at-27-21 LHA 


Form 8829 


home you used for business during the year. 


Department of the Treasury 
Internal Revenue Servico (99) > Go to www.irs.gov/Form8829 for instructions and the latest information. 


Name(s) of proprietor(s) 
ADAM PAPAGAN 
Part!_| Part of Your Home Used for Business 








Expenses for Business Use of Your Home 
> File only with Schedule C (Form 1040). Use a separate Form 8829 for each 


(OMB No. 1545-0074 


2020 





aigchment "476 





Your social security number 










































































































































































1 Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory 
or product samples 4 400 
2 Total area of home 2 3,200 
3 Divide line 1 by line 2. Enter the result as a percentage |_3 | 12.5000% 
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 
4 Multiply days used for daycare during year by hours used per day 4 hr. 
5 Ifyou started or stopped using your home for daycare during the year, 
see instructions; otherwise, enter 8,784 5 hr. 
6 Divide line 4 by line 5. Enter the result as a decimal amount 6 
7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 8 (enter the result as a percentage). All others, enter the amount from line 3 Z 12.5000% 
[Part Il | Figure Your Allowable Deduction 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, a | 
minus any loss from the trade or business not derived from the business use of your home. See instructions. -18,240. 
‘Soe instructions for columns (a) and (b) before completing lines 9-22. {a) Direct expenses (b) Indirect expenses: 
9 Casualty losses 9 
40 Deductible mortgage interest 10 
41° Real estate taxes 14 
42 Addiines 9, 10, and 11. 12 
43 Multiply line 12, column (b), by line 7 z 13 
14 Add line 12, column (a), and line 13 [14 | 
15 Subtract line 14 from line 8. If zero or less, enter O- 15 
16 Excess mortgage interest 16 
17 Excess real estate taxes (see instructions) : 17 
18 Insurance "ats 18 
19 Rent ae . . 19 
20 Repairs and maintenance 20 
21 Utilities 21 
22 Other expenses : 22 
23 Add lines 16 through 22 23 
24° Multiply line 23, column (b), by line 7 24 
25 Carryover of prior year operating expenses (see instructions) . 25 
26 Add line 23, column (a), fine 24, and line 25 26 
27 Allowable operating expenses. Enter the smaller of line 15 or line 26 27 
28 Limit on excess casualty losses and depreciation. Subtract line 27 from line 15 28 
29 Excess casualty losses 29 
30 Depreciation of your home from line 42 below . 30 
31 Caryover of prior year excess casualty losses and depreciation (see instructions) [31 | 
32 Add lines 29 through 31 32 
33 Allowable excess casualty losses and depreciation. Enter the smalller of line 28 or line 32 |_33 | 0 
34 Add lines 14, 27, and 33 34 QO. 
35 Casualty loss portion, if any, from lines 14 and 33. Carry amount to Form 4684. See instructions 35 QO. 
36 Allowable expenses for business use of your home. Subtract line 35 from line 34. Enter here 
and on Schedule C, line 30. If your home was used for more than one business, see instructions > | 36 0. 
Part Ill | Depreciation of Your Home 
37 Enter the smaller of your home's adjusted basis or its fair market value |_37 | 
38 Value of land included on line 37 38 
39 Basis of building. Subtract line 38 from line 37 39 
40 Business basis of building. Multiply line 39 by line 7 40 
41 Depreciation percentage 41 % 
42_Depreciation allowable. Multiply ine 40 by line 41. Enter here and on line 30 above 42 
[Part IV | Carryover of Unallowed Expenses to 2021 
43 Operating expenses. Subtract line 27 from line 26. If less than zero, enter-0- __ 43 
44 Excess casualty losses and depreciation. Subtract line 33 from line 32. If less than zero, enter -0. 44 





920301 12-10-20 LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


Form 8829 (2020) 


Two-Year Comparison Worksheet 


2020 





Name(s) as shown on return 
ADAM PAPAGAN 





Social security number 





2019 Filing Status SINGLE 


2020 Filing Status SINGLE 





2019 Tax Bracket_ 0.0% 


2020 Tax Bracket_ 0. 0% 




















stk, Tax Yea Tax Year i} 
Deseriptioa. 2019 2020 (Decrease) 

SCHEDULE D (CAPITAL GAIN/LOSS) 0. 8,251. 8,251. 
SCH. C (BUSINESS INCOME/LOSS) 4,641. -18,240. -22,881. 
[TAXABLE UNEMPLOYMENT COMPENSATION 0. 24,012. 24,012. 
OTHER INCOME 0. -10,200. -10,200. 

TOTAL INCOME 4,641. 3,823. -818. 
DEDUCTIBLE PART OF SE TAX 328. 0. -328. 

TOTAL ADJUSTMENTS 328. 0. -328. 
ADJUSTED GROSS INCOME 4,313. SB 23%, -490. 
STANDARD DEDUCTION 12,200. 12,400. 200. 

TOTAL DEDUCTIONS 12,200. 12,400. 200. 

TAXABLE INCOME Q. 0. 0. 
SCHEDULE SE (SELF-EMPLOYMENT TAX) 656. 0. -656. 

TOTAL TAX 656. 0. ~656. 
SCHEDULE EIC (EARNED INCOME CREDIT) 331. 0. ~331. 

TOTAL PAYMENTS 331. 0. -331. 
BALANCE DUE 325. 0. -325. 
LATE PAYMENT/LATE FILING PEN. & INT. 3. 0. -3. 
TOTAL DUE AFTER PENALTY & INTEREST 328. 0. -328. 
CALIFORNIA STATE RETURN 
NON-REFUNDABLE CREDITS 122, 124. Ds 
[AMOUNT REFUNDED oor, 0. -201. 





026301 04-01-20 











Tax Return Carryovers to 2021 











NAME: ADAM PAPAGAN 1D Number: 

Disaowing Dession Orgnaino [Eng sv amour 
8995 {TOTAL QUALIFIED BUSINESS LOSS 8995 18,240. 
3805V 2020 GENERAL NOL 3805V CA) 15,747. 





3805V. 2020 AMT GENERAL NOL 3805V. CA 11,146. 
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